Hypertension is common in the Bantu of Southern Africa (Becker, 1946; Ordman, 1948; Schrire, 1958). Schrire (1958) found that diastolic pressures were higher and electrocardiographic changes of left ventricular hypertrophy greater in the Bantu than in whites, and that hypertension occurs at an earlier age in the non-white races. There has been some difference of opinion about the renal pathology in Bantu subjects with hypertension. Levin (1957) stated that in 398 consecutive necropsies in Bantus 54 showed evidence of hypertension of which 34 (63%) were essential and 18 (33%) were secondary to chronic pyelonephritis. Uys on the other hand, while claiming that 48 per cent of those with hypertension in his autopsy series had underlying renal disease nevertheless found that only 12 per cent showed pyelonephritis, whereas 29 per cent showed glomerulonephritis. This paper presents the morbid anatomical and histopathological findings in the kidneys of a series of Bantu subjects with severe hypertension.
Bantus 54 showed evidence of hypertension of which 34 (63%) were essential and 18 (33%) were secondary to chronic pyelonephritis. Uys on the other hand, while claiming that 48 per cent of those with hypertension in his autopsy series had underlying renal disease nevertheless found that only 12 per cent showed pyelonephritis, whereas 29 per cent showed glomerulonephritis. This paper presents the morbid anatomical and histopathological findings in the kidneys of a series of Bantu subjects with severe hypertension.
MATERIALS AND METHODS
The findings in 1232 consecutive autopsies (751 men, 481 women) performed over a period of three and a quarter years on patients over the age of 20 years who had died of natural causes have been reviewed. Those patients with a blood pressure of 200/100 mm. Hg or more who died of hypertensive disease, such as heart failure, uremia, or cerebral hlemorrhage, were selected for study. Using these criteria it is clear that a number of hypertensive subjects may have been excluded. On the other hand it is unlikely that non-hypertensive subjects with a terminal transient rise in blood pressure would be included. Fifty-eight cases were chosen. Histological sections were stained with hlmatoxylin and eosin, periodic-acid Schiff, elastic van-Gieson, and phosphotungstic acid-hematoxylin.
RESULTS
The age and sex distribution of the 58 cases is shown in Table I . A striking feature is the comparatively young age of the patients; 33 subjects (57%) were between 30 and 49 years of age. This is probably in part a reflection of the criteria used in selecting the cases. Young patients with a blood pressure of 200/100 or more are more likely to die of their disease than are older patients. The 26 men comprised 3 -6 per cent of all autopsies on men and the 32 women comprised 6 7 per cent of the autopsies on women.
The histological findings in the kidneys are shown in Table II . Thirty-seven cases (64%) showed the features of essential nephrosclerosis and of these 28 (48%) had malignant changes, namely fibrinoid necrosis in afferent arterioles and cellular intimal proliferation in interlobular arteries. Twenty-one cases (36%), including three cases of toxmemia of pregnancy, had underlying renal disease, and of these only 6 (10%) showed the changes of chronic pyelonephritis. Forty-five of the 58 cases showed the changes of malignant hypertension defined above. The renal findings in this group with malignant hypertension are shown in Table III . The majority (64%) showed the features of malignant nephrosclerosis alone. In only 16 subjects (36%) was there evidence of underlying renal disease and only 4 (9%) of these showed chronic pyelonephritis. (45%) had underlying renal disease which in 15 (32%) was due to pyelonephritis. Thus chronic pyelonephritis was three times as common in his series as in ours although other forms of renal disease were decidedly less frequent in his group. Because Fraser took less severely hypertensive subjects with a blood pressure of 140/90 or over, one might expect a lower incidence of underlying renal disease, and the high incidence of pyelonephritis in his series is therefore surprising. Becker (1946) found that 61 per cent of hypertensive subjects revealed no underlying renal diseases post mortem, and this figure is similar to ours.
In a clinical series of 197 cases of malignant hypertension reported from London (Kincaid-Smith et al., 1958) the kidneys were studied histologically in 124 (62%). Essential hypertension was found in 42 per cent of cases, chronic pyelonephritis in 21 per cent, and chronic glomerulonephritis in 15 per cent. Using the same criteria for diagnosis in the present series the cases with malignant hypertension showed a far lower incidence of underlying chronic pyelonephritis (Table III) .
It is clear therefore that essential hypertension is the final pathological diagnosis in the majority of cases of severe hypertension in the Bantu and that renal disease plays an even less important role than it appears to do in Britain. *The claim of Levin (1957) and Fraser (1959) that the frequency of hypertension in the Bantu is due to a high incidence of underlying renal disease is not borne out by our findings; nor do our results agree with reports from Uganda that under the age of 40 years some 85 per cent of cases of hypertension seen in hospital are of renal origin, and that over the age of 40 years renal hypertension remains extremely common (Somers, 1959; Shaper and Williams, 1960) .
SUMMARY
In a necropsy study of the renal lesions in severe hypertension in Bantus, essential nephrosclerosis was found in 64 per cent, glomerulonephritis in 19 per cent, and pyelonephritis in only 10 per cent. Renal disease seems to be less frequent as an underlying cause of severe hypertension in Bantus than in subjects in Britain. 
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